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] ml& bhst.n"’ St 2. USUAL RESIDENCE (Wherq decessed lived. If institution; Residence before
VS 300 [ a. COUNTY 2. STATE COUNTY admission)
]
Rev. 4/5% % b. C('JIRY ('f outside corporate limits, give TOWNSHIP only) Length of stay in Ib . COITY Inside Limits
R .
E TOWN Clay Twn Yo TOWN %W%'@ Yeos [ NoJﬁ
]ﬂ __'3 qo :ﬁ c. L%QP';![;TEOEF {1f NOT in hospital, give location} Inside Limits d. ﬁ?l;%%EETSS (If cuiside, give location) Reside on Farm
23 gy 5 wstrution: [Rout-e 2,&,0(;@0{]}4;{/{,&, Yea O Nr#b Route 2 Y“# No O
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3 3. P‘I_AME OF DE)C.EASED First Middle Last 4. DéﬂFTE Month Day Year
ype or print .
Noah - Shikmam canSeptember 94 1902
4 0 5. SEX &, COLOR OR RACE 7. Maﬂ'i!d:% Never Married [] |8, DATE OF BIRTH | 9 AGE (fast birthday) I,\FA UNhDER IDYEAR l: UNDER i‘:-“k
. Widowed Divorced (J - anths ay1 ours in.
5/ Mode Wwhite [0-23-1870 7l ]
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countery) | 12, CITIZEN OF WHAT COUNTRY
& 039 durifﬁ mostﬁﬂ working [ife, even if retired) . - p I Ch].'i Stian County u. 8. a.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d . - »
o) Johm H. Shipman NangaLet Onn Stone
8 o wn 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOC|AL SECURITY NG, 17. INFORMANT Address
T Y Ry rbromn| 1 v v o s f s Elzira Shitman, Rogerovitle, Mo.
wi
——M o = 18. CAUSE OF DEATH (Enter only ¢ne cause per line fd INTERVAL BETWEEN
10 < uZ_' PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
e ol g IMMEDIATE CAUSE (a) Qﬂ.&&hm . L b Jn. ..
1 o o * ¥ T .
S a]
- o |uj a Conditions, if any, DUE TO (b}
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= U Il:] Yes I {3 No I O Unknown
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|.|2.| E 19. WAS AUT&;;SY 20a. ACCgENT SUICEiIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORM! .
o o YES[1 NO O
z o -,
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20c. TIME OF Houl Month, Day, Year
% 2 2 INJURY  a.m.
L4 w p.m.
-] =
_z_ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, atraet, office bldg., etc.)
5 NOT WHILE AT WORK [
[ - 1 [a] +
ﬁ o) E é 21. 1 attended the deceased fram#bll ¢+ 6, }9 I‘ i _&fé‘_i_._!j.‘l.kaﬂd last sow ‘h'Fm’ slive on. < L‘L Q 156
@ ; [a) Death occurred at. ¥ 0 I 5er’ m on the date stated above, and 10 the best of my knowledge fraom the causes stated.
(V1] —d
w o w 3 i N {Degregfor titin) 775, AJORESS ., 2;5. DATE SIGNED
= 5 = . /e 9_ / “©/C,
h — L)
N : RI CREMATIO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATD‘Y LOCA\'ION (Clry, town, ar counry) ¥ (State)
2 £ v Simden MisLoWIA
S = 94-12-19 Cametenny Coumtn ,
= <L 24 —FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ‘S SIGNATUR
2 | Bl Raimer nal G-CY
= &l Rouvney's Chapel ,Stviingfield,io. pl - -1 .
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STATEMENT BY LICENSED EMBALMER _[\

o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, G‘\-
or by Student Embalmer No. ©
"l
working under my personal supervision.
Student Signed A/(/M
Signature of Student Embalmer
Licensed Embalmer No.Z_=% & f
© o , VL PO Address J2ZL LBz prgr g S
1 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
n. - . . with the above constitutes grounds for revocahon of license).,
' " ¥ embalmed by a STUDENT, he” also ‘shall sign in his OWN handwrmng ’ CERTEC R
N An If this body is rlet embalrned fact should be so stafed above
A l LN




